Opportunistic infections such as Pneumocystis carinii pneumonia are well
In February 1989 he started zidovudine, 250 mg qds. Six weeks later his haemoglobin fell to 7.0 g/dl and he became reticulocytopenic. Zidovudine was stopped, but by May he was again transfusion dependent. Parvovirus DNA was not detected on three occasions during this four month period, but was demonstrated again in June, when a repeat bone marrow examination showed red cell aplasia, and granulomata but no acid fast bacilli. He was, therefore, treated with intravenous immunoglobulin as before, which again resulted in a reticulocytosis and a rise in haemoglobin (see graph). Discussion B19 parvovirus was discovered to be a human pathogen in 19754 and in 1983 was foumd to be the cause of fifth disease (erythema infectiosum).5 More recently it has been detected as causing severe chronic anaemia in immunosuppressed patients.`13
Experimental infection of healthy voltmteers with B19 by intranasal inoculation6 produced temporary reticulocytopenia and fall in haemoglobin. In immuno-compromised patients, parvovirus infection may become chronic with erythroid hypoplasia, reticulocytopenia, and prolonged anaemia.7
In experimental infection an antibody response to B19 of both the IgM and IgG classes occurred in all volunteers who developed systemic infection; parvovirus-specific DNA was also detected in these volunteers.6 Since antibody responses are unreliable in immunocompromised patients, it is essential that tests to detect parvovirus or virus-specific DNA can be used. In our patient neither IgM nor IgG was present when parvovirus-specific DNA was demonstrated on the second occasion.
In healthy individuals infection with B19 may be ;.
